Erysipelatous attacks have recurred at intervals, varying from three to nine months.
The parts affected became more and more swollen, and the swelling, though somewhat less in the intervals, never completely disappeared. She has been troubled with discharge from her nose and fissures around the anterior nares during the last three months, but seeing that that was of recent occurrence, it could not be regarded as a cause of the cutaneous change. When admitted, the eyelids and the subjacent parts of the cheeks were swollen and oedematous looking, but they did not pit on pressure.
The palpebral fissures were more than half closed.
The parts were slightly red. The condition was diagnosed as recurrent erysipelatous lymphangitis.
It was decided to try injections of erysipelatous antitoxin. This was begun in small doses, viz., 0'2 c.c. The dose was gradually increased up to 1 c.c. ; the temperature and other signs of reaction becoming more and more manifest. Slightly smaller doses were then given on two subsequent occasions with even more marked reactions, the temperature rising to I04"4? F., accompanied by rigor, pain in the joints, and much pain and swelling at the seat of inoculation. Also by redness and swelling about the cheeks and eyelids.
The condition improved from the first, and the patient was discharged practically cured, though the right palpebral aperture remained slightly less than the left.
(ib) M. C., aet. 16. Of no occupation. She was affected with a very similar condition to the last case, only in a more severe form.
Here the palpebral fissures were all but completely closed, and the patient could hardly see to walk about.
The disease had been in existence eleven years ; it also originated in an attack of erysipelas.
The erysipelatous attacks had recurred from time to time, and the parts had gradually become more swollen.
There 
